Alastair Durie footsteps as a medical writer, and, responding to the "tide of fashion", himself wrote a guide to sea-bathing. 4 "Taking the waters" at a spa was a long-established practice of proven popularity, but sea-bathing and salt-water therapy had more recently arrived on the scene, and was the subject of considerable contemporary debate as to its virtues and dangers. In England, sea-bathing had been under consideration by the medical profession for some period, thanks to Sir John Floyer's History of cold bathing. First published in 1702, it was in its fifth edition within twenty years and began the process of converting sea-bathing from an eccentricity into a mainstream therapeutic weapon. Others followed suit. Dr Richard Frewin at Southampton showed the virtues of the seacure, and the treatise of the Sussex physician, Richard Russell, on the use of sea-water De tabe glandulari (or A dissertation on the use of sea-water in diseases of the glands) met and fed a growing demand in the 1750s,5 and set him up in a highly profitable practice at Brighton.6 Russell, it may be noted, was no single string enthusiast: he also promoted a nearby chalybeate spring. As with all "near panaceas", 7 experience was to temper enthusiasm. While some health-seekers benefited greatly, as enthusiasts testified, others did not. It might be due to a failure to follow up the cure with appropriate aftercare-some recommended that on return from the sea use be made of indoor baths,8 cold or warm-or it might be too much or the wrong treatment at the seaside. In a well-publicized case, a sufferer from gout had, according to the London Chronicle, nearly killed himself at Margate by "unadvisedly bathing in the sea at an improper period", or so a local surgeon said.9 Medical men were unhappy with self-medication at any time, and indeed not at all enthused by the way in which Buchan made medicine accessible to the untutored, although he did stress the need to take professional advice. Nevertheless, the subtitle that he added, "to show people what is in their own power both with respect to the prevention and cure of diseases", seemed rather to undermine his own profession's privileged place. While it made him the idol of nurses and midwives, he faced the hostility and dislike of the least liberal part of the faculty, or so his obituary said.'0 That Buchan's attention was turned in the mid-1780s to these aspects of health is, however, important and indicative of the way in which by the later eighteenth century both spas and sea-water bathing in Scotland had become part of the agenda of those wishing either to become or stay healthy. And if Buchan could make money from his medical writing, others could look to the possibilities of profit from the pursuit of health at the seaside or at a spa. The latter was already a proven money Spa and Seaside Resorts in Scotland c. 1750-1830 spinner on the Continent and in England, and some ventures had been made in Scotland; but the seaside offered a new dimension for development to landowners, local merchants and others. South of the Border, as Peter Borsay and Phyllis Hembry have shown," this was a period of considerable development, and equal potential existed in Scotland as the transformation of the Scottish economy led to the creation of growing numbers of leisured people with surplus income and a desire for health. The landowning elite demonstrated a particular commitment to the development of their localities through the promotion of planned villages, of which a central focus was usually textiles, as at New Leeds. Some, however, must have been aware of the potential of spas to generate wealth and employment'2 as a fair number had themselves visited either Continental resorts or English ones such as Bath, Buxton or Harrogate. As early as 1730, Defoe commented that amongst the company at Scarborough, he had found a fair number who had come from Scotland.'3 Spa treatments took time, and required weeks of residence, and, for those not too ill, the need to add entertainment and amusement to their accommodation and therapeutic services offered further opportunities to generate revenue. The growing interest in the seaside also held out a promising source of income. This is the territory which this article seeks to explore: the why, when and how of development in Scotland. It does not address the question of which regimes and waters were actually of therapeutic value, or enter the hotly contested debate on how scientific the medical investigations were. By way of context, it should be noted that there are no good contemporary or current studies of the spas movement or of the seaside in Scotland, though there is a mass of minor literature and the study of healing wells is certainly much in vogue.'4 There is, however, nothing equivalent to A B Granville's The spas of England, published in 1841, a three part sequel to his Spas of Germany, which surveys some thirty-six leading mineral spring resorts in England, or even Alexander Knox's comprehensive Survey of Irish spas, which appeared in 1845. Nor has anything like the same academic attention been given to the rise of the Scottish seaside as has been done for England by John Walton or John Travis.'5 When examining the rise of significant localities in Scotland, a central element in the argument is that the voice of medical or scientific authority was much more important for a spa resort than was true for its counterpart at the coast. In authenticating the claim of any waters to medical virtue (a much-used word), no spa could progress to resort status unless "proofed" by an analysis. By contrast, the seaside resort needed no such particular stamp of approval. What mattered was the general endorsement of science and medicine given to salt-water treatments and seabathing. A coastal resort might make claims for the superiority of its local climate, beaches, amenities, and accommodation, but not that its salt water, if sea water, was intrinsically more therapeutic. The level of salinity, in which iodine and bromine were supposed to be the active agents, did matter, as did the calibre of the sea air or ozone."6 Watering places up an estuary or firth were handicapped in curative terms by the dilution of the salt by fresh water, as well as by increasing urban pollution in the case of locations close to Glasgow or to Edinburgh.
The Discovery of the Scottish Seaside
Unlike northern England, as John Walton has described, there seems to have been no tradition of popular interest in the seaside in Scotland other than an occasional reference to sea-bathing in the north of Scotland as a cure for the common itch."7
It was the upper classes who found their way to the sea first, prompted by southern fashion and steered by their physicians for therapeutic purposes, a practice that spread north slowly in the later eighteenth century. By the 1770s, some Edinburgh physicians were already recommending sea-bathing to their clients,18 both for adults and particularly for delicate children. The young and rather sickly Walter Scott was sent to Prestonpans for the summer of 1778 to take advantage of the sea bathing. Once tried, the pattern gained acceptance and quite a number of Scottish coastal resorts were beginning to benefit on a modest scale by the end of the century. By contrast to the endorsement required for a spa, once the therapeutic value of seabathing had been established, individual resorts needed no further authentication. Of course, the provision of amenities helped popularization: baths, bathing machines, walks and wet weather amusements. The presence (or absence) of bathing machines was a sure indicator of the level of development at a coastal resort. When Elizabeth Diggle travelled north to Scotland in 1788, she made an excursion en route to Tynemouth, where she found a charming retired bay entirely suitable for bathing.
As it was only late April, it was too early in the season for "the machines to have come down [to the beach]".'9 But at least Tynemouth had these. At that time, although bathing machines had been available at the leading English coastal resorts since the 1 750s (or even earlier in the case of Scarborough),20 not one was to be found at any coastal resort in Scotland, and it was 1795 before even Portobello perhaps But wintering on the east coast did not catch on, although some resorts in the milder west such as Rothesay-otherwise known as the Torquay of Scotland-had more success in attracting invalids. Sea-bathing or salt-water dipping was what was firmly established by the beginning of the nineteenth century, as was the seaside as a place for recreation, health and education. Moreover, its appeal had changed and broadened: it was not just for invalids or convalescents, nor just for the upper classes, nor even as part of a lengthy holiday. More and more went out from the big cities for a weekend or even for a morning dip if a reasonable beach were not too far distant. And the change occurred relatively quickly: within perhaps a single decade of the 1780s. The first mention of sea-bathing at Aberdeen, for example, comes in the local newspaper, the Aberdeen Journal, in October 1789. As part of the correspondent's assertion that no town in Scotland had greater advantages as a watering place, he refers to "an excellent beach, very readily accessible, [which] renders it peculiarly convenient for salt water bathers."29 The Glasgow merchant, Adam Bald, kept a journal of his holiday excursions in Scotland between 1790 and 1833. Many of the earlier sorties were to the Firth of Clyde, and, in the preface to his account of a "ten days ramble to the Sea Coast" of Cowal and Bute in July 1791, he drew attention to the change in the kind and condition of the visitors to be met.
It was the custom for valetudinarians in the inland parts of the country to repair for the summer to the Sea Coast, with the expectation of fortifying their constitutions from the Morbifick influence of a winter blast. For this purpose every spot on the seashore was crowded with the diseased and emaciated part of mankind, but now the scene is dramatically changed driven from their summer retreats by the intrusion of the gay votaries of pleasure lured to these marine haunts ...
The enthusiasm for the seaside, for sea-bathing and the delights of the seashore, which Bald dubbed "the Saltwater Mania", was initiated by the recognition of the therapeutic value of cold water bathing, which medical authorities did much to establish and endorse.3' As William Saunders remarked in 1800, "the sea is by far the most frequented of all our medical baths."32 But the rapid growth in the late eighteenth century was the result of a takeover by a much wider constituency in the name of health and pleasure, in which the medical profession played little or no part. What counted thereafter in the development of Scottish seaside resorts, greatly assisted by the coming of the paddle steamers,33 was the local enterprise of landowners or other commercial interests in the provision of accommodation, baths, hot and cold, libraries and the other amenities that made a locality attractive.
The Beginnings of a Spas movement in Scotland
If the seaside was a relatively new arena of opportunity, the roots of interest in spas and watering places in Scotland went back much further. It was unfortunately true that Scotland could only look enviously at the long-established wealth and prosperity of Bath, or the rising momentum from the 1730s of inland spas such as Tunbridge Wells, Epsom, and Harrogate, or the advances being made from midcentury at Brighton and Scarborough, where sea-treatments and mineral spring therapies complemented each other. There was no surge of spa development in Scotland prior to the mid-eighteenth century on the scale of that in England. Alastair Durie terminally ill Robert Burns visited in the summer of 1796.36 Buchan's 1819 edition of Domestic medicine lists some thirty springs of significance, some chalybeate, others sulphur or seltzer, most of which had only a local clientele as, for example, those of Keith and Kirkurd, the latter "supposed to rival Harrogate".3 But this is a far from comprehensive index, there being no mention, for example, of Strathpeffer or Pannanich. Not all were established: some were in decay or merely promising. Corstorphine's role was in decline, allegedly thanks to the drainage of local fields, and others, such as the one at Candren near Paisley, never fulfilled the hopes held for them.38 A number were yet to make an appearance. Springs in Scotland's health map by c. 1840, but not mentioned by Buchan in 1819, would include those at Airthrey (or Bridge of Allan), Rothesay,39 and Ardshiel near Ballachulish. Of these, Moffat was the best known, and was to remain so. It was challenged in its claim to be Scotland's premier spa only by Bridge of Allan from the 1840s, and more convincingly thereafter by Strathpeffer, which, thanks to the coming of steamship services, was already attracting a moneyed clientele from England in the early 1830s.
That wells and springs had power to heal was a belief widely held in Scotland, as elsewhere in Europe, since pre-Reformation times. Although dubbed by critics as mere superstition,'" the belief was never entirely suppressed under the new Protestant order. But if cures were not miracles and had rational explanations in accord with medical and scientific ideas, then water therapies were entirely acceptable in theological terms. In the same way, church authorities drew a distinction between herbal remedies, which were sound and indeed practised by some ministers, and mere superstitious charming, which could not be endorsed.4' The key point, however, was the need for explanation, and hence for verification through enquiry. The sine qua non of a spa's reputation was not just case lore in the persons of cured or benefited patients, but an investigation into the properties of the waters by a figure of authority, who, more often than not, was a medical man.
This conversion of a country spring to a commercial spa; they were essential as a precondition of development though not of themselves sufficient to guarantee success.42 In practice such reports, however well presented and documented, were not always above suspicion, but reliability mattered less than plausibility. It would have added greatly to the assessment process had the consultant's report occasionally been negative or unenthusiastic, but, unsurprisingly, no such document is known. There was always the temptation to talk up the virtues of a locality and its waters, if that was what was wanted; self-interest tended to taint objectivity. Location, access, amenities and patronage, were also necessary. In the promotion of a spa and its spring or springs, the package generally included an account of the discovery, which might be by someone of any station in life; all that was needed was sight, smell and taste. There then followed the assessment of an "expert" as to the efficacy of the waters, and a selection of cases treated successfully. topographical, and descriptive of the watering and the feat, their tenth and even twelfth tumbler of fully half an English pint: but thus to oppress the stomach with a cold fluid can serve no good end.5" But Wade was careful to respect lines of demarcation. He was not a medical man himself, and did not wish to encroach on their province. People who were ill should drink of a mineral water only under the direction of a medical adviser. Wade attempted no evaluation of how the waters were beneficial, and indeed, for inclusion in a second edition, invited an essay on the nature, use and effects of mineral waters from a qualified practitioner. What he did do was to report what various investigations had found, including that of Dr Thomas Garnett on the Moffat springs. It is unfortunate that Wade did not cover some of the other Scottish spas, notably Strathpeffer, but the general point stands, what mattered to a spa was specific medical endorsement. It could not guarantee success, but without it, progress was very unlikely.
A contemporary letter, signed by "Etonensis" in the Gentleman's Magazine in 1787 insisted that there were only three Scottish spas of real significance: Peterhead, Pannanich and Moffat. "The resort to these places has, of late years, been frequent, and that too by persons of bon ton".52 This was a short list which by its omissions would have annoyed those who, for instance, were devotees either of Pitkeathlys3 or of Strathpeffer. The latter, given its northerly location, illustrates that if the calibre and reputation of waters was good enough, seekers after health were quite prepared to accept demanding travel to reach their treatment. Following Donald Monro's 1772 analysis of the well waters there, which concluded that they were at least equal, if not superior to the waters of Harrogate,54 there had been quite a surge in patronage, and the local factor had fanned interest by recording and publicizing two remarkable cures. The Board ofAnnexed Estates, a government body charged with administrating and developing the estates confiscated from leading Jacobite figures, were sufficiently persuaded to commission an estimate in 1777 for the laying out of a village, complete with inn, near the wells.55 In July 1795, George Dempster had joined a friend who was spending six weeks there, "drinking for his ugly leg Strathpeffer water", and claimed that a mere fortnight had renewed his age "like the eagle's".56 But We now turn to a more detailed examination of the three named spas: Moffat, the longest established and best-known; Pannanich, an inland spa developed in the 1780s; and Peterhead, which combined both spa and seaside therapies. There is certainly some justice to the claim that Moffat was then, and remained, Scotland's premier spa. It could trace a long pedigree for the use of its waters, their significance and potential being first recognized in 1633, or so local lore asserted, by a Rachel Whyteford, an English bishop's daughter, who had recently settled in the locality after her marriage to a local laird, and was familiar with English spas.57 The well was first examined by Dr Matthew Mackail from Edinburgh in 1659 and his treatise, entitled Fons Moffetensis, was translated and published. By the mid-eighteenth century, Moffat was firmly established as a health resort, much patronized by the legal and landed profession during the summer vacation of the law courts at Edinburgh. Local heritors, especially the all-important Douglas family, did what they could to promote the town's development; funding the construction of local inns able to provide a better class of accommodation for a clientele of rank, and constructing paths and walks to the newly discovered Hartfell Springs, where a pavilion was provided. But there was a problem. If the waters were so effective, and medical endorsement and experience alike confirmed that was true-"most wonderful cures have been effected by it" wrote the parish minister in 179158-then was access not to be free to all? But would not the better-off be deterred by sharing the facilities with the poor, who either found their own way there, or whose stay was subsidized by charitable trusts and funds? Did not the needy sick of all and any classes have equal rights? Perhaps they did, but not to private property, which the land around the spring heads was. The Marquis of Annandale had appointed keepers at the Well but John Clerk of Penecuik complained in 1748, "As the well is quite open night and day there is a number of diseased scrophulous [sic] , leperous people lying about it and who seem to be watching for an opportunity to wash their sores unseen by the two keepers."59
There are a number of themes that a full study of the social challenges posed at health resorts could pursue further. It was a general problem as to whether access was to be made available to all, gentry and country folk alike. At a beach, there was more room; at a well or spring, much more contact and conflict. The seaside threw up real tension between social groups and classes over the proper conventions of bathing dress and behaviour; and over mixed bathing, which at the more select resorts was resolved by a separation of the sexes either by time or place. The solution at Moffat was to fence the springs and build a small house where the waters were served, with a reduced charge to the poor, and to provide separate covered apartments for ladies and gentlemen to which "none of the lower people were to be admitted".60 Spa and Seaside Resorts in Scotland c. 1750-1830 The spas had an additional problem; the need to separate users by complaint, as well as by gender and class. Some objected-understandably-to sharing bath waters with people whose skin complaints or fevers might be contagious. If a spa had more than one spring, then the users could be spread and segregated, which is again what happened at Moffat. Having several springs or wells, and of differing kinds, at a considerable distance apart-over a mile-helped to boost visitor numbers, as, to some extent, patients could be segregated during their treatments. The formula seems to have worked. David Allan's watercolours of Moffat (executed in 1795) show several well-dressed individuals at the wellhouse; one being served with his draught, another quaffing his glass, a third having his leg washed, and half-a-dozen parties walking nearby. Moffat spa was a reasonable success, if in no way able to match any of the leading English spas. On his visit in April 1805, one visitor found no fewer than 250 invalids come "to drink a mineral water"'" (and drink the goats' whey). This was a sizeable contingent to entertain and accommodate for a village of perhaps only 1200, although in absolute numbers well behind what the English spa resorts such as Harrogate could muster. Here long-stay visitors were counted not merely in dozens and scores, but in four figures.62
An account of particular significance is that of Dr Thomas Garnett, originally from Cumberland, who had served an apprenticeship with a Yorkshire surgeon before matriculating at Edinburgh where he graduated MD in 1786.63 Combining his scientific interests (he wrote the entry on "optics" for the Encyclopaedia Britannica) with a medical practice, he had become a professor of natural philosophy at the Andersonian Institute in Glasgow, and from there spent the summer (a three weeks' residence) of 1797 at Moffat with his family. He already had some reputation for spa water evaluation, having some years earlier, while in medical practice, assessed the waters at Harley Green near Halifax, Harrogate and a number of Yorkshire spas.' His findings at Moffat were published both as a pamphlet and incorporated into a lengthier work, Observations on a tour through the Highlands and part of the Western Isles of Scotland, which appeared in 1800. While the clientele were from Lowland Scotland-Edinburgh, Glasgow and Dumfries-he noted that the water was being bottled for export to other parts of Britain and even to the West Indies as a medicinal agent. His analysis found the waters to be very similar to those he had analysed in Yorkshire, though perhaps not quite as strong, and he quoted with approval the report to him from a veteran local doctor, a Doctor Johnstone, as to the effects of these waters: very good in scrofulous, scurvy and rheumatism cases, so gentle in their operation that the most delicate could use them with great safety 61 and benefit.65 Reprinted several times, and translated into German, Garnett's work may well have reached a wider audience than conventional specialist or local literature. Moffat, therefore, better known than any other spa north of the Border, was a success story by the admittedly modest standards of Scottish spas, and maintained its position throughout the nineteenth century. Like Strathpeffer and Bridge of Allan, it owed much to the patronage of local landowners and to the endorsement of the virtues of its springs by figures of medical and scientific standing. Location and access were issues of relevance, but distance alone, it seems, as Strathpeffer was to show, was no bar if the other variables of good waters, patronage and amenities were in place.
Although neither was to make much of mark after c. 1830, Pannanich and Peterhead were to the fore in the later eighteenth century. Pannanich, near Ballater, 65 Thomas Garnett, Observations on a tour that while the standard morning prescription was through the Highlands and part of the Western one to three bottles drunk each morning at the Isles of Scotland, 2nd ed., 2 vols, London, John well, it was very common amongst the lower class Stockdale, 1811, pp. 252-5. Johnstone asserted to drink from three to six, and some five to eight.
was a minor inland spa, whose waters were discovered in familiar fashion by an old woman in 1760. It did threaten to break into the top division, but somehow never quite achieved recognition. The area, as elsewhere in Scotland-Dunkeld, Moffat, Arran-had attracted colonies of convalescents who came for the "goat's milk" and the fresh air, but the Pannanich wells did command some attention. Thomas Pennant in his influential Tour in Scotland (first edition 1769) highlighted the reputation of its waters for the treatment of rheumatic and scrofulous cases. It was, according to him, attracting a numerous summer clientele, for whose reception "several commodious houses have been built".66 In December 1781, a correspondent, "Aquaticus", supplied the local paper at Aberdeen with a list of those who had been at Pannanich over the summer "to use the waters for their health".67 The sixty-seven names, of which more than half were female, were headed by Lady Peterborough and Lady Harriet Gordon. Most of the addresses given were in the north-east, but two were colonial (India and Jamaica), and there was a Dr Hughes from London. The local landowners, the Farquharsons of Monaltry, had given consistent support." They had improved the roads in the vicinity, cleared out the springs, of which there were three, built a wellhouse with a public and private bath, erected an octagon for the better sort to retire to, and several houses for the poor, and had been responsible for the construction of a large lodge (Pannanich House) to act as high-class accommodation. I've seen the sick to health return, I've seen the sad forget to mourn, I've seen the lame their crutches burn, And loup and fling at Pannanich. I've seen the auld seem young and frisky, Without the aid of ale or whisky, I've seen the dullest hearts grow brisky, At blithesome, healthful Pannanich.73
The Abridged statistical history of Scotland in 1853 called it the most fashionable watering place in the north of Scotland, and anticipated that the coming of the Deeside Railway would lead to further growth.74 But in fact it seems to have gone only into rapid decline; Royal Deeside flourished, but not the spa. When Queen Victoria visited Pannanich in October 1870, she did actually taste the water, "strongly impregnated with iron" and looked at the humble but very clean accommodation in the curious little old inn, "which used to be much frequented" (my italics).75
The Role of the Medical Promoter: Troup and Pannanich Important to the rise of Pannanich in the later eighteenth century was the role played by a local doctor, Jonathan Troup (MA, Marischal College, 1786) .76 Troup, of Aberdeenshire stock, who was practising in the locality, started to advertise in the early 1 790s that he would attend at the wells every week during the season, from 10 June to the end of August. Perhaps prompted by the active promotion then current of Peterhead's mineral waters and sea-bathing, in June 1794 Troup took out a full page advertisement in the Aberdeen Journal, in which he laid out a series of guidelines for the proper use ofthe water at Pannanich. He stressed that indiscriminate and fitful use was of no value, and indeed dangerous, a moral that he drove home with two cases. The water was too strong for the very young or the very old and infirm, not effective for sore eyes but useful for the treatment of gravel and of skin complaints, and so on. An essential part of recovery was exercise, the air about Pannanich being the purest in Scotland. A fleeting visit was of no service: the longer the stay, the more the benefit.
Many people think, if they drink the water for two or three days, that they are relieved, and off they go, cured as if by a charm: but they soon find a return of their complaints. The water will have little effect unless continued a month or six weeks, and drunk early in the morning on an empty stomach.77
Spa doctors everywhere would have echoed this advice, given on medical grounds, but also with an eye to the financial benefit from long-stay visitors. Spa and Seaside Resorts in Scotland c. 1750-1830 Peterhead was another centre of spa treatment in the north-east where medical involvement proved important. The so-called Wine Well had long had a reputation and was much used by "country people", who came in such numbers, or so a description in 1795 averred, from a radius of up to thirty or forty miles, that the well was sometimes drunk dry by later in the day!78 Peterhead was unusual in the Scottish context in that it came to combine the older mineral water therapies with the new regime of the salt-water cure, as was the case at Scarborough. In the 1770s and 1780s, George Carnegie was a regular visitor there, and frequently reported on the benefits of his times at Peterhead: "I doubt not", he told his wife in July 1777, "the Bathing and Watter drinking will have their usual wonted good Effects".79 Scotland had very few such places, although there was something similar at Fraserburgh: Brow on the Solway was an insignificant trickle of a spring and a muddy bathing station. But Peterhead was on a much grander scale, with sea-bathing and water drinking firmly established by the mid-1770s,80 and probably rather earlier. A problem was the bleakness of the shore, which either deterred potential visitors or led them to bathe only with understandable reluctance. The solution was to be covered baths filled with cold sea water which-along with changing accommodation and other amenities-were built in 1762 by the town's Freemasons "at the desire and by the direction of the most eminent physicians"..81 This initiative of the local Masonic lodge was not an altruistic but a revenue-generating venture, which suggests that demand was already proven. The baths were not ideal; patrons objected to the rather claustrophobic narrowness of what were but pits, and some did not like using the same water as others before them. Accordingly, much to the irritation of the masons, a much larger open-air pool, cut out of the rockline at the shore, was created in about 1800 by a druggist, Mr Arbuthnott. This combined the "advantages of house-bathing with those of open sea-bathing"82 there being separate hours for ladies and gentlemen. It proved so popular that another bath was built for men only. Arbuthnot also added warm salt-water baths. Laing was yet another Scottish minister to see medical work as part of his pastoral responsibilities. How far he had had any formal medical training is undetermined, but his writing makes clear that he was familiar with a wide range of relevant literature such as Dr Thomas Reid's Directions for warm and coldsea-bathing.85 He was equally experienced in the appropriate technology for scientific work including Nooth's apparatus; the tin retort rather than the Florence flask and bladder. His Account ofPeterhead: its mineral well, air, and neighbourhood, published in London in 1793, is a substantial 79-page pamphlet which reviews what the waters had to offer. Laing emphasized that they were more effectual for some complaints than for others, and allowed, as some critics including Sir Walter Scott86 alleged, that the exercise, air and company to be found were as important as the treatment. How can a person fail to eat a hearty breakfast ... who rises before six in the morning, invigorates himself by the cold sea bath, washes his stomach with such a quantity of water, were it no other than common water, and walks about in the open air till nine o'clock? And if he repeat the same ablution of the stomach from eleven to twelve, walk, sail or ride from that time to three, no wonder if he have a fresh appetite for dinner. If he dine in a large company of well-bred persons, wishing to please and to be pleased, enjoy two hours of enlivening free conversation; if he meet a party of friends at tea in the house of some of the ladies or drink tea in public, and partake of a public dance, and if after a light supper, he go early to bed; what wonder is it if cheerfulness, sound sleep, and forgetfulness of care be the consequence; and if continuance of a similar plan for several weeks be followed by an increase of health, of spirits, and constitution. Far be it from me to dent the good effects of these things. On the contrary I have seen them often with pleasure ... but let it be allowed in the first place that the well has the merit of collecting together all these advantages.87 Laing also included a full account of the regime and routine at Peterhead. who keeps the well in good order, serves the company with water, orders fires in the rooms when cold or rainy weather makes it necessary, and assists the ladies in bathing; and who has her living from the gratuities given by the well-company for these services ... there is a large hall, of which the company have the use for dancing and sometimes for a tea-room. The dues for the pump room and bath are, a crown for the former, and a guinea for the latter during the season, or a shilling for each time of bathing. The dining room is a large hall which has on many occasions contained near sixty persons at dinner. The company are all accommodated in private lodgings through the town, which are let at a very reasonable rate per week.88 There was, therefore, some justice in the claim that by the early nineteenth century Peterhead was as well-equipped as any coastal health resort in Scotland. "The place is gay" was Buchan's assessment.89 Portobello, with its better beach, might have challenged it, and had a much larger population on which to draw, but for some reason, failed to make anything of a strong chalybeate spring in the locality. Thomas Thomson, for one, considered this a curious lapse. Yet Peterhead did fade; "of late years it has lost its celebrity", was Thomson's comment in 1828.9 A growing shortfall in the flow of water at the well may have been the root, or at least part, of the problem-one which was not unknown elsewhere-or better steamship services perhaps drew health seekers away to warmer climes.
Health Resorts of Limited Reputation and Appeal
The fact remains, however, that in the long run Peterhead did not prosper. It was no Scottish Scarborough any more than Moffat was the Harrogate of north Britain. Nor indeed did any Scottish spa or seaside resort in the period 1730-1830 achieve the levels of development and recognition of their southern counterparts. Perhaps it was unrealistic to expect them to do so; after all, the Irish had even less success. Was it the problems of climate and distance, or the quality of the mineral waters? It cannot have been the standing and credentials of those medical and scientific authorities who endorsed the value of the Scottish waters. A factor may have been the inability of the Scots to make their spas select, to attract and retain the highspending clientele of the English resorts. But did they want to? On both practical and moral grounds, it was difficult to exclude the "country people" and the "poor" from waters that were perceived to be health-giving. And the setters of tone in Scottish society were none too sure about the some of the features of spa society in the South and on the Continent that appealed to a moneyed clientele. The cultural dimension features large in Wade's diagnosis. What held Scottish watering places of all kinds back, Wade argued, was that their respectability made them dull, an assessment that Professor the Rev. John Walker, minister at Moffat some sixty years previously, would have found all too familiar.92 A similar judgement was made about the Irish spas by Neville Wood; they suffered, he said from "the impression that they were dull".93 Spencer Thomson blamed the failure of the Scottish spas on "fashion, climate and the absence of mineral waters",94 a rather too sweeping dismissal of the claims of the Scottish spa waters. Yet the failure to match the success of other countries does seem to underline that what made for a successful health resort was not just the virtue of the waters or the calibre of the care and cure, but the context and culture. Strong recommendations by satisfied visitors and endorsement by medical authorities were essential, but not sufficient to guarantee commercial success. As this study has shown, despite all the starts made in Scotland, for whatever reason, none of the Scottish spas really achieved the kind of momentum that would let them break out from the initial phase of small-scale speculative development to the consolidatory accumulation of amenities and reputation based on established demand of substance. They remained, with the solitary exception of Strathpeffer, mostly of minor significance, despite rising demand, in a market dominated by the spa resorts of the Continent. Marienburg and Mentone were the preferred destinations for health, agreed most authorities. Moffat was only a fallback resort, if time or money were short. The Scottish seaside did establish itself with all classes of society, with some coastal resorts along the Firths of Clyde and Forth attracting a mass clientele, and others a more select patronage. But although the health and the seaside were indissolubly linked in the popular mind, the appeal was no longer narrowly therapeutic. 
